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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~._

HE IAVINUN OF

fiLED OCT 9 1953

i BIRTH NO.

PEALIH OF
STANDARD CERTIFICATE OF DEATH

res. 0187 No.wT 7”7 PRiusRY REG. DIST. w0\ P Registrar's No. th:..

MISANIRI

State File No... .54568

/- 6, COLOR OR RACE | 7. YI:"IARR‘ED. NEVER MARRIED,

DOWED, DIVORCED {8pa

1 PLCSUCE T;)F DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f fours Lenoe bafore
a N . STATE b, NT ldmhﬂun .
St. .LOU.iS * > EMissourt s "Louis go,
b, CITY (If ontaide corpurnis lirits. write RURAL and give c. LENGTH OF || «¢. CITY (i cunide sorparate atm.u. and give townshilp)
. OR townahip} Y (in this place) OR
ownPggedale’ YT'Be TOWN Pagedalefzh
d. FULL NAME OF (I ot in bospital or instization. give strect sddres or location) d. STREET, (If ranl. gve Ioenicn}
HOSPITAL OR
L Ismtomion 1200 Belrue Ave,,. ABDRESS 1500 Belrue Ave. .
3.54122%55%5 . {First) b. (Middie) c. (Last) ] | 4. DA‘;E (Month)  (Day) (Year)
{ T¥pe or Print) KATHERINE DIEHL DEATH Sept. 26,1953
5.SE¥ 8. DATE OF BIRTH wwm:mu ¥ UNDER 3 MES,

9, ﬁGE (!uvun
Homl Min,

i White Widowed July 21,1886 _
10a, USUAL OCCUPAT 4 work- . - .
““dmsg‘d“rl’?u(t(:ﬁn::ﬁ:; 10b. KIND OF BUSINESSD%FSiTHIY 11. BIRTHPLACE (Btate or foreign mntrr} 12, CI‘I;:EI;‘?FWHAT
ork At home Osgood, Ind. / «Se
|il3n._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aughst Gabelmann Sophis . %usord’, ehl Dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT 8 S{GNATURE OR NAME ADDRESS

[Y-.ﬁgnknown) | (1f you, xive war or dates of servics) None

18. CAUSE OF DEATH
. Enteronly onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢5)

® Edwin Diehl, 1200 Belrue Ave.,,

Iine for (a), {b}, end (c}

_*This doer not mean
iAe mods of dying, such
an heart faflure, asthenta,

ANTECEDENT CAUSES

Morbie conditions, if any, gising PUE TO (b)
rite to the above cause {a) sating
the underlping couse last.

ICAL CERTIFICATION lgggr\fr\‘l;‘m
h/MaﬂarAJ/ _/Ndhmc_f‘ 130 e,
E&ma@_m&a/r.s wm | 15 Ve

ete. It meany the dis-

24a. BURIAL. CREM
N OVAL }

eare, infury, or complics-

DUETO (o) / }7 Pom 1!50 ‘m é&é& /ﬁémm

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS,
Conditions contributing to the death but not 51902
releted {0 the disease or condition causing death.
19a. DATE OF OP_FI%‘N 19b. MAJOR FINDINGS OF QOPERATION " 20, AUTOPSY?
— Jef g R7
71953 \Umpilrcald heen d 3 e/Za/gZQ/éeJ/m;s ves [} wo &I
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY ta.g., inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
1CIDE- " homa, farm, Iuwnf atrest, offics bldy.. ato)
HOMICIDE - £ : :
21d. TIME' (Month} (Du)\ {Year) Cﬂm) 210 |NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
it Y “WHILEAT [ NOT WHILE
INJURY WORK AT WORK

2, I hereby cerlify tha.t I attended the deceased from 7=/

1953 10 _F- 326 19373 that I last saw the deceased

aliveon _Z-a % ___ 194”3, and that death occurred bV}

from the causes and on lhe date stated above.

23, SIGNATUREQ% (Degree of title)

23b. ADDRESS I B, DATE §I

byo/ WA oz 30957 /2y /5"3

2
24b. DATE
Septs 29,1098

24c. NAME OF CEMETERY OR CREMATQRY
b5 Calvary Cem,,

24d. LOCATION (Oity, town, or county)* /- ° (Btate) -
St. Lonls, Mol

DATE D BY LOCAGL RE[ISTRARS SIGNATURE

. J_-‘//&’I‘
. _AC A (Licensed

AN A

thains

os. W. Clark 1125 Hodiamont Ave.,..
N

's Statement on Reverse Side)

25. FUNERAL DIRECTOR'S 8)GNATURE ADORESS

-
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.............-.f:.-.
working under my personal supervision, ‘(Sfu;en} Embalme r}' T TOTD.
. Signed..... Lz : 4 e DN
A N\

st . Z
ne Student’ Embalmer dcensed Embalmer No 2663

-

P. 0. Address_1125_Hodlamont Ab.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated.above. . Sy




